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COVER LETTER

TO:  Amendment Section

Division of Corporations

M.C. DEAN CHARITABLE FOUNDATION CORPORATION
SUBJECT;
Name of Corporation

DOCUMENT NUMBER: "' 2000000583

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence concerning this malter 1o the following:

Mary Castilla

Name of Contact Person

Registered Agent Solutions, Inc.
Firm/Company

5301 Southwest Pkwy Suite 400
Address

Austin, Texas 78735
City/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concemning this matier, please call:

(¥
3
a0
zZ%
[
: 3 =t
Mary Castillo a ( 888 y 705-7274 5 2D
oo
Name of Contact Person Area Code & Daytime Telephone Numbper<
L;’;_ c.;;-'i
Enclosed is a $35.00 check made payable to the Department of State. m u
T =
— 2
. m
Mailing Address: ) Street Address: ‘
Amengmem Section Amendment Section
Division of Corporations

P.O. Box 6327

Division of Corporations
Tallahassee, FI. 32314

The Centre of Taliahassee

2415 N. Monroe Street, Suite 810
Tallahassee, F1. 32303

CRIEG45 (04713)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant lo the provisions of sections 607.0302, 617.0502, 6071508, or 617.1508, Florida Starutes, this
statement of change is submitted for « corporation organized under the laws of the State of ¥IRGINIA
in order to change iis regisiered office or registered agent. or both, in the State of Florida.

| The name of the corporation: M-C. DEAN CHARITABLE FOUNDATION CORPORATION

2 The principal oftice address: 1765 Greenshoro Station Place Tyson's, VA 22102

fed

. The mailing address (if different):

0208720612 F 12000000583

p

. Date of incorporation/qualification: Document number:
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. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

CT CORPORATION SYSTEM

1200 SOUTH PINE {SLAND ROAD

PLANTATION. FL 33324

6. The name and street address of the new registered agent {if changed) and Jor registered office
(if changed):

Registered Agent Solutions, Inc.

R : ‘ %
2894 Remington Green Ln. Sie. A T
P.0} Boa NOT secepiable =R
=3
Tallahassee. FL 32308 —mn
ey
T2

The street address of its re%ister-ed office and the street address of the business office of its registered: agent,
as changed will be identical. &
Such c.harégﬁ was authorized by resolution duly adopted by its board of directors or by an officer sqr:{ -
authorized by the board, or theé corporation has been notified in writing of the change’ - W
- -~
) . \ : 3=
\ é E A Doug Cumins, Secretary . =

- 18! al an oifrcer oi direclor Prnied or beped name arks e

[ herebv accepr the uppoiniment as registered agent and agree to act in this capaciry,

82 :11HY 6~ NYI G20¢

{ furtitér agree 10 comply with the /;rmws:’ons of all siatutes relative to the proper and conyyiere pergu'rgzance

#f mv duties, and [ am familior with and accept the obligation of r::{v pasition us re%:s.rere ageny. Or, if this
ocument is bemg Jiled merely 0 reflect a change in the regisiéred office address, T hereby confirm that the

corporaffon has been notifiedir \:r: ¢ of this change.

5

| 240472024

i Kegisiered Agent Pitie
If signing on behalf of an entity:

Mackenzie Hibler, Assistant Secretary
Tyoed o Prisvted Name

** *FILING FEE: $35.00 = * *

MAKE CHECKS PAYARLE 10 FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIASSEE, FL 32312
CR2EMNS (0413)
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